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FROM THRU | Repeat this amount in SECTION D, Line (A)
SECTION A — RECEIPTS - SECTION B — EXPENDITURES
1. individual Contributions ' 6. Transfers.Out ’
. a. Itemized (from ScheduleA): §__ -~ | O (1a) a. Itemized (from Schedule8): S L | C (6a)
b. Not-itemized: $ (J__{1b) b. Not-ltemized: 3 g (6b)
2. Transfers in : 7. Loans Made
a. ltemized (from Schedule A): C ___ (7 (2a) a. Itemized (from Schedule B): § e {78)
b.. Not-itemized: $ O ___(2b) b. Not-itemized: s C )
3. Loans Recelved ' 8. Expenditures .
a. ltemized (from Schedule A):  $ C: (3a) a. Itemized (from ScheduleB): § C (8a)
b. Not-ltemized $ C-  (3n) b. Not-itemized $ C (b}
4. Other Recelpts ' ' 9. Independent Expendlture& v »
a. ltemized (from Schedule A):  $ ¢ (4a) a. [temized (from Schedule B-9): § (’ (9a)
b. Not-Itemized $ ¢ (4b) i $ CJ {9b)

TOTAL RECEIPTS (1a thru 4b) $_____£___(T,R)
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5. In-Kind Contributions ,
a. Itemized (from Schedule [): [ C {5a)
b. Not-itemized S C (sb)

TOTAL IN-KIND (53 + 5b) $ C m
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10. a. Itemized (from ScheduleC): 7 (100)
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SECTION D — CASH BALANCE

Cash available at beginning of ;
repomegg pengod $_________(__ (A)

Total Receipts from Section A (TR): $ C..  (8)

Total cash (A) plus (8): $_____ ()

Total Expenditures from Section B {TE): § j (D)
Funds available at close of C;"

reporting period (C minus D): $ _{B)

Investments total (if applicable): ¢ C’ (F)
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